INTRODUCTION
The intercultural approach is key to improve quality and equity of health care, this approach generates actions addressed to one of the population groups considered vulnerable: the indigenous peoples. To achieve this, the actors must be sensitive to national multiculturalism, recognizing and respecting cultural differences to plan and supply services. The Article 51 bis 1 of the Mexican General Law for Health (Ley General de Salud) says as follows: "Right to receive sufficient, clear, timely, truthful information and orientation of your health, risks and alternative procedures, therapeutic and surgical diagnoses that are indicated or applied. When dealing with users of indigenous communities, they will have the right to get information in their language". 1 When defining a health policy that allows identifying the limitations and/or particular barriers that hinder or weaken health education, a fundamental strategy of promotion and prevention could be proposed to improve health care, redirect and adapt the interventions of different actors to obtain an assertive response from population. By generating the conditions that guarantee the development of culturally inclusive health services, the self-management capacities of indigenous peoples will be strengthened for the precise dissemination of definitions, procedures and services applicable to the relationship between health care staff and the indigenous population.
The public agenda for health care issues is broad and requires a committed inter-institutional and community participation, so the implemented actions have a positive impact on indigenous peoples health, considering social, economic and cultural variables in the health-disease process, so these interventions transcend their life quality and bring us closer to the inclusive Mexico suggested in the Sectorial Health Program (PSS) derived from the National Development Plan (PND) 2013-2018.
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INTERCULTURALITY
The United Nations Declaration on the Rights of Indigenous Peoples was adopted by General Assembly on September 13, 2007 3 , which emphasizes the right of indigenous peoples to live with dignity, to maintain and strengthen their own institutions, culture, traditions and cultural survival. This constitutes the new minimum standard for the protection of the human rights of indigenous peoples and individuals, which represents a paradigm shift with respect to the traditional vision of human rights. As a result, governments have the obligation to protect them by adopting positive measures to facilitate the enjoyment of these basic human rights. 3, 4 The United Nations (UN) supports the concept of intercultural health, declaring the year 1993 as the International Year of the Indigenous Populations of the World "with the goal of strengthening international cooperation for solving problems faced by indigenous peoples in areas such as education, health, human rights, environment and development". 4 Different agreements, policies and projects have been focused on the development of indigenous peoples. It is important to mention that the Pan American Health Organization (PAHO) together with the Member States has made a commitment to work with indigenous populations in the areas of health and well-being; this was considered within the goals of the Decade of the World's Indigenous Peoples (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) . 5 The proposal of the intercultural approach to offer equity and quality in health care attention of the indigenous populations of the Americas is continued by proclaiming the Second International Decade on December 20, 2004. 6, 7 The concept of Interculturality emerged precisely in the American countries and it was defined as: "the process of communication and interaction between people and groups where one cultural group is not allowed to be above the other, favoring at all times the integration and coexistence between cultures". 8 It should not be limited to the rural/urban area (even when it is an example of its application) nor it is a controversial concept that is repeated only because it is a trend and that in recent years due to its nature has assumed great challenges 9 in terms of education and health. 4 Interculturality has been widely known and spread in recent years, but this fact does not ensure its complete comprehension nor its use in areas of high density of indigenous population. 10 In practice, it has turned out to be a utopia in the absence of equity and balance derived from the social and economic hierarchies among converging cultures 12 , therefore, it has been necessary to reconceptualize it to deal with situations where persistent inequalities and asymmetries are present. 13 Being immersed in a confluence of cultures requires the acquisition of intercultural competence defined as "an ability to interact which includes affective, cognitive and behavioral components".
14 Understanding it as an individual, social, professional and strategic ability of sub-competencies to link and communicate in an intercultural context, starting by knowing one's own culture and that of others. 15 It is required the availability to learn from other cultures, reflecting, accepting, developing empathy and understanding, which will lead to communicate effectively, to leave a mark on the participants. 4 
Density and composition of the indigenous population
The indigenous population is formed by a group of indigenous peoples whom, given their culture, history and language, give a sense of belonging and identity to the country. It is important to have figures about it, its location and sociodemographic characteristics, in which the criterion to identify it is being speakers of an indigenous language. 16 According to the Intercensal Survey 2015, in Mexico there are 7,382,785 people of 3 years old and older who speak an indigenous language, a figure that represents 6.5% of the national total; of which 51.3% are women and 48.7% are men; of which 45.3% of the population that speaks an indigenous language is younger than 30 years old. The proportion of children and young people who speak indigenous languages is lower with respect to the national population; for the case of speakers of indigenous language between 3 and 14 years old, it represents 20.4% and for young people between 15 and 29 years old, 24.9%. 16 A relevant fact about the population that speaks an indigenous language is that only 13 % can only communicate in their native language. This situation is more evident among women than men, since 15% of indigenous women are monolingual, compared to 9% of men. 17 Monolingualism, according to some organisms, indicates that the indigenous people have a greater attachment to the worldview and traditional culture, besides being a population that is closer to unfavorable conditions of marginalization in terms of access to resources, education, health and justice. 18 A strong feeling of ethnic belonging is detected among Mexican population; the Intercensal Survey 2015 results estimate that, regardless of whether they speak an indigenous language or not, there are 24.4 million people of 3 years-old and older who recognize themselves as Mexican (21.5 %) indigenous people in that age range. This percentage is three times higher than the population who speak an indigenous language (6.5 %). 16 
Health in the indigenous population
According to the National Council for the Evaluation of Social Development Policy (CONEVAL), seven out of ten indigenous speakers are in a situation of poverty. 18 The vulnerability that this situation implies, among other things, is the difficulty accessing health services. This fact is also revealed in the Intercensal Survey 2015, since 15% of indigenous speakers in the country are not affiliated to health care services; the most unprotected in terms of non-affiliation are men: 57.7 % do not have any, compared to 45.3 % of women with no affiliation. 16 Of all the affiliates to a health care institution, almost everyone (98.8%) is affiliated to a public sector institution, mainly Seguro Popular: 72.6% of the indigenous language speaker population is affiliated to that institution and less than one percent (0.5 %) to a private institution. 16 Bearing in mind that this program faces "ancestral lags", in terms of human resources, infrastructure, services and supplies. 19 
Interculturality in Health
In order to defend and empower ethnic groups in our country, the National Indigenous Institute (INI) emerged in 1948; nowadays it is called the National Commission for the Development of Indigenous Peoples (CDI) 20 , which during the following two decades promoted actions in favor of the indigenous population together with institutions and intellectuals . Due to this process, proposals and actions emerged regarding intercultural health, demonstrating respect for cultural diversity, which proves imperative for the health team to develop strategies that facilitate quality care, avoiding that the ethnic and cultural identity of users constitute barriers to this process. 21 In various Latin American countries where Intercultural health has been applied, strategies of hegemony have been carried out, with actions aimed at the knowledge of traditional medicine, its scope and applications 7 , posing these hegemonic models, these countries have faced the challenge of getting traditional therapists accredited, in order to avoid malpractice and trickery in its execution. 22 The institutionalization of traditional therapists and their empowerment within the health system will place them in a legal framework so that these new social agents have the possibility of exercising in a legitimate manner 23 , respecting the knowledge of other's and generating spaces of trust in which both medicines converge and create human resources with intercultural competence and sensitivity. 24 By doing so, professionals will develop a broad, comprehensive epidemiological vision of the ways of understanding the healthdisease process by indigenous people, as their perception of reality, ideology and life have been generated in the knowledge of nature and the environment that surrounds them. The indigenous worldview is very different from western culture 25 , which is considered the "dominant" culture and this could endanger indigenous autonomy by subordination in to a set of regulations and hierarchies. 22 Mexico has a significant lag in health conditions, due to the dispersion and geographical isolation as there is limited access to services in many states in the country, adding to this the discriminatory treatment towards the indigenous population, leaving them with unsatisfied needs and demands. This population seems invisible to institutions, hence the need for strategies that are generated in the population itself 26 , this will set the standard for applying them successfully in a collective way, where the intercultural approach contributes to the impact that can be measured in the current health of the population.
Among the intercultural strategies applied in our country stand out those arising from the creation of the Health and Nutrition Program for Indigenous Peoples (PROSANI), for example: health care staff training in interculturality, the complementarity of traditional medicine with allopathic medicine and promoting communication according to the sociocultural characteristics of each ethnic group 27 , which have had limited success due to the poor understanding of the indigenous worldview by health care services. 28 This favors the claim of the indigenous population about the indifferent and discriminatory treatment when they go to Health Care Institutions, they are even disrespect when they express their opinions regarding their conception of health and disease. 29 Therefore, it is expected that the strategies generated in the communities where they are intended to be applied respecting their worldview 30 , will have a positive impact on the indigenous population. By following these recommendations, we will have a successful health care system in its attempt to reduce the existing gaps in health and respect the rights of all Mexicans.
CONCLUSIONS
It is essential to promote a public policy to prevent diseases, promote and give health care services to indigenous peoples through strategies with an intercultural approach. These must be implemented by human resources committed to the provision of quality services that meet the needs of users within a framework of respect, by aligning national programs and resources in chain up to the community level to adapt them to the cultural context, setting specific goals and impact assessment indicators to overcome the barriers that this population faces.
